Introduction {#sec1-1}
============

Pediatric patients differ from most adult patients in at least two significant ways.\[[@ref1]\] First, they do not necessarily self-regulate their behavior concerning health promotion and health care. It is the primary caregiver\'s responsibility to take care of these needs. The second major difference between children and adults is the qualitative difference between the perceptions and assumptions of children and adults about the world and their experiences. Caries is the single most common chronic childhood disease.\[[@ref2]\] If caries occurs before a child is 72 months old, it is referred to as early childhood caries (ECC). This relatively new term encompasses all dental caries occurring in the primary dentition of young children. In the past, this pattern was referred to as labial caries, caries of incisors, rampant caries, nursing bottle caries and baby bottle tooth decay. The term ECC is defined as the presence of one or more decayed (non-cavitated or cavitated lesions), missing (owing to caries) or filled surfaces in any primary tooth.\[[@ref3]\] More recently, research started to demonstrate the impact of severe dental caries on child\'s quality of life (QOL).\[[@ref4]\] This cross-sectional study was undertaken to assess both child\'s self-reported oral health-related QOL as well as parents perception of their child\'s oral health-related QOL. This is a one-of-its-kind study, in that it was for the first time that a study was conducted to determine the effect of ECC on QOL of both children and their parents.

Materials and Methods {#sec1-2}
=====================

The study consisted of 500 children--parent pairs. The study was performed in Manipal and Bhubaneswar, India. In case of Manipal, schools were selected conveniently from in and around Manipal. In the part of the study that was conducted in Bhubaneswar, schools and crèches situated in and around that place were selected, with the inclusion criteria of selection being healthy children below 71 months of age and children having ECC. Those children having no caries and medically compromised children were excluded from the study. These children were divided into two groups: Group I (250 child--parent pairs from Bhubaneswar) and Group II (250 child--parent pairs from Manipal). A questionnaire consisting of the questions to measure QOL parameters was used. Three questionnaires were used; one in Kannada version for the people of Karnataka state, one in Oriya for the people of Orissa state and the English version for those who understood that language. The questionnaire had questions both for parents and children. It included physical, psychological and social aspects of QOL. Linguistic validation of the questionnaires was performed. First, the QOL parameters were noted in English and the questions were framed in simple layman language. Then, this was translated into Kannada by two bilingual individuals who knew both English and Kannada. After that, it was back-translated into English to see that the meaning of the words remains the same. The same procedure was adopted for the validation of the Oriya questionnaire. Very few inconsistencies were found in both the translated forms. Before the commencement of the study, an informed consent from the principal of the school as well as the parents of the students participating in the study was obtained. Apart from this, each parent was asked to sign on the questionnaire after completion. The caries status was recorded using the dmft/dmfs index.\[[@ref5]\] In case of posterior teeth, five surfaces were examined, namely facial, lingual, mesial, distal and occlusal; similarly, for anterior teeth, four surfaces were examined, namely facial, lingual, mesial and distal. After recording caries and confirming the cases for ECC, parents were given the questionnaires. In case the children were small, their questionnaires were also given to be filled by the respective parents. After completion of the questionnaires, the results were evaluated. Incomplete questionnaires were not considered.

Results {#sec1-3}
=======

A cross-sectional study to assess the effect of ECC on QOL of children and their parents was conducted in the Department of Pedodontics and Preventive Dentistry, Manipal College of Dental Sciences, Manipal, MAHE (a deemed university). A total of 500 children--parent pairs was selected from various schools and anganwadis in and around Manipal (Karnataka) and Bhubaneswar (Orissa). The study population was divided into two groups: Group I (Bhubaneswar) and Group II (Manipal group), consisting of 250 subjects each.

Sex ratio {#sec2-1}
---------

In Group I, there were 55.2% (138) males and 44.8% (112) females and in Group II, there were 57.6% (144) males and 42.4% (106) females. The study groups were gender-matched as the distribution of the subjects in relation to sex in the two groups was not statistically significant \[[Table 1](#T1){ref-type="table"}\].
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Age group {#sec2-2}
---------

The mean age for the children in Group I was 51.184 months (30--71 months), whereas the age group taken for Group II was 52.948 months (31--71 months) \[[Table 2](#T2){ref-type="table"}\].
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Mean dmft/dmfs {#sec2-3}
--------------

Group I had a mean dmft of 5.4240 and dmfs of 8.0120, whereas in Group II the mean dmft was 6.0120 and dmfs was 9.8600. No statistically significant difference could be found between both the groups \[[Table 3](#T3){ref-type="table"}\].

###### 

Mean dmfs/dmft

![](CCD-2-98-g003)

Problems during eating {#sec2-4}
----------------------

When asked about consumption of food, in Group I, 57.6% (one hundred fourty four) answered in affirmative whereas 42.4% (one hundred six) said that they did not have any problem while eating \[[Table 4](#T4){ref-type="table"}\].
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Similarly, in Group II,29.2% (seventy three) had problems with in eating whereas 70.8% (one hundred seventy seven) said they did not have any problem in eating.

Problems during sleeping {#sec2-5}
------------------------

Group I had 44% (one hundred ten) problems during sleeping, with some problem falling asleep due to caries in their mouth.

In Group I,29.6% (seventy four) children who got up from sleep frequently, 7.6% (nineteen)children who cried when sleeping, 0.4% (one) who rolled on the bed, 5.6% (fourteen) children who got up from sleep frequently as well as cried when sleeping and 0.8% (two) children who rolled on the bed as well as cried when sleeping has problems during sleeping.

Similarly, Group II had 15.6% (thirty four) saying that they had some problem.

In Group II, 8.4% (twenty one) children got up from sleep frequently, 2.4% (six) cried when sleeping and 2.8% (seven) rolled on the bed \[[Table 5](#T5){ref-type="table"}\].
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Parental questionnaire {#sec2-6}
----------------------

Problems during work \[[Table 6](#T6){ref-type="table"}\]: Group I had 10%(twenty five) parents having problems.

###### 

Problems during work (parents)

![](CCD-2-98-g006)

In those who had problems, in Group I, 3.6% (nine) parents had to take leave from work, 2% (five) had to come back early from work and 4.4% (11) of the parents were not able to concentrate on their work.

Group II had 4.4% (11) parents having problems at work.

In those who had problems, Group II had 2% (five) parents taking leave from work, 0.8% (two) coming back early from work and 1.6% (four) not able to concentrate on work due to the suffering of their children due to caries.

Problems during sleep \[[Table 7](#T7){ref-type="table"}\]: Group I had 36.8% (ninety two) parents having problems in sleeping. Group I had 35.6% (89) parents with disturbed sleep and 1.2% (three) parents who got up early to take the child to the doctor.
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Group II had 9.2% (twenty three) parents having problems in sleeping. Group II had 8.8% (twenty two) parents with disturbed sleep and 0.4% (one)parents who got up early to take the child to the doctor.

Effects on expenditure \[[Table 8](#T8){ref-type="table"}\]: Group I had 7.2% (eighteen) parents saying that they had problems in expenditure. Group I had 6.4% (sixteen) parents who had to take the child frequently to the doctor, 0.4% (one) had to buy a lot of medicines and 0.4% (one) had to borrow money.
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Group II had 7.2% (eighteen) parents having problems. Group II had 6.8% (seventten) parents who had to take the child to the doctor frequently and 0.4% (one) had to borrow money.

Discussion {#sec1-4}
==========

Oral conditions are known to affect various aspects of QOL. There was an association between the QOL and oral health status. In 1976, Davis argued that oral disease has only minimal relevance for a person\'s life. The notion has been clearly challenged by recent research demonstrating the consequences of dental disease. In case of children, it has been seen that ECC has an impact on the child\'s wellbeing. The present study was carried out to assess the effect of ECC on QOL of children and their parents at the Department of Pedodontics and Preventive Dentistry, Manipal College of Dental Sciences. A total of 500 children--parent pairs was selected. The study was performed in Manipal and Bhubaneswar. The questionnaire had questions for both parents and the child. It included physical, psychological and social aspects of QOL.

In this study, the population targeted was children below 71 months of age, with a mean of 51.184 months (Group I) and 52.948 months (Group II), as no study has been conducted to correlate ECC on QOL in Indian children. A similar age group was selected with a mean of 50.4 months in the study by Filstrup *et al*. The mean dmft was 5.4240 and the dmfs was 8.0120 in Group I, whereas the mean dmft was 6.0120 and dmfs was 9.8600 in Group II. This was similar to the mean dmft of 8.5 in the study by Filstrup *et al* This study showed some weight loss in children, i.e. 5.2% in Group I and 10.8% in Group II. Acs *et al*.\[[@ref6]\] found that 8.7% of the children had significant weight loss due to caries. With regard to the question pertaining to eating of food, in Group I, 57.6% answered in affirmative whereas 29.2% presented problems in Group II. Low *et al*. found that 43% had problems in eating. In case of effect on sleep, 35% in the study by Low *et al*.\[[@ref7]\] had problems in sleeping while 53% had problems in sleep in the study by Filstrup *et al*. In the present study, 44% in Group I and 15.6% in Group II had problems while sleeping. In this study, we had 11.2% children in Group I and 10.8% children in Group II who were teased by friends, which was lower than the numbers reported in the study by Filstrup *et al*., where 36% children were observed to be teased. The parental questionnaire was something new and no study has been conducted to determine the effect of ECC of children on their parents. The most affected item was the sleep.

Children with ECC reported significantly lower oral health-related QOL than children who were caries free. The results should encourage providers to re-evaluate their communication patterns with children in this age group. Prior research had suggested that only children 4 and 5 years of age or older can participate in questionnaire studies and provide information about their pain experiences.\[[@ref8][@ref9]\] However, this study shows that some younger children are also able to communicate their oral health and oral health-related QOL, which was similar to the study by Filstrup *et al*., where they got children as young as 33 months replying about oral health.
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